Introduction
Traditionally, the term anorexia nervosa evokes the image of an emaciated but overactive young female, a similar syndrome in the maJe being considered extremely rare. Crisp and Toms (3) reported on 13 male patients, this number contrasting with 160 female patients diagnosed in the same IO-year period. A review of primary anorexia nervosa patients treated in Birmingham during 19 years revealed 10 males and 196 females (5) . The well known report by Bruch (l) spanned 25 years and included 9 males of whom only 5 were regarded by her as belonging to the primary group of anorexia nervosa. Falstein et al., in their report on 4 cases of anorexia nervosa in male children, have reviewed the literature on male anorexia up to 1955 (4) .
The present report concerns 3 boys who were aged 10, 11 and 13 years at the onset of the disorder. All 3 children were referred to Child Psychiatry for inpatient treatment withi.n a relatively short period of 15 months. The case histories are presented to highlight individual and family psychopathology.
Case J
This boy began food restriction two months after his tenth birthday. He was the only child of older parents, who had two grown children each by previous marriages. Roger's mother may be described as the despair of pediatricians and psychiatrists over several provinces and conti- Psychiatric evaluation at the first admission revealed an emaciated boy with inappropriate staring and smiling, and a stilted manner. He often stood in front of the mirror, examining his abdomen, expressed fears of becoming fat and asked questions repeatedly. A large spoon or fork was invariably in a pocket and Roger would be seen holding it and gazing at it with a peculiar challenging smile. His intelligence was in the average range. On the pediatric ward Roger's mother paid him secret visits and ate the food on his plate to mislead the nurses. These problems resulted in Roger being transferred to the psychiatric unit during his second admission. Roger easily attained his discharge weight of 80 Ibs (36.4 kg), but was kept in hospital a month longer in an attempt to help his mother. In psychotherapy, Roger preferred stereotyped play activity with a doll family in which the parents were killed in accidents, or died in hospital. A trial of phenothiazines for possible schizophrenia produced no changes. Since discharge, Roger's height and weight are consistently at the 75th percentile. Now 1)1/2 years old, he still has a spoon or fork in a pocket to gaze at, and describes himself as "eccentric."
Case 2
Paul was barely II when he began to restrict his food intake. The middle of three children and the only boy, he was born when both parents were 21. His birth was normal, but he was described by his mother as "different" from other children from early childhood. Paul's milestones were at the slower end of the normal range; he trained slowly, was always timid and would not accept any baby sitters. In the morning he dressed extremely slowly, only in a particular order and would put off wearing new clothes for months to avoid dirtying them. Vehement rocking was present from infancy so that he came to be nicknamed "rocking chair" . He was fearful of dogs and bigger boys, and would become anxious for days if there was talk of illness or accidents in the community. He required remedial classes for reading and played with younger children. At the age of 6 he was seen by a psychologist for an anxiety state which resolved after a few weeks, and an IQ assessment placed him in the dull normal range.
Paul's parents had not completed high school and had marital problems. The mother was plump, attractive, overanxious and unhappy over her husband's tendency to get drunk several times a week. She worked in the summer to make ends meet as the father was a seasonal worker in a small community. The father was obese, wanted Paul to be more masculine, but gave up in disgust when his son responded with hostility and tears. The younger girl was obese and the older girl was plump, as well as being very defiant to her mother.
Paul was never a "big" eater, but had no eating disorder previously. At the onset of summer holidays, he had become hypochondriacal, seclusive, latched on to any talk of illness and expressed fears of dying. He then began to express fears of becoming fat "like dad" and of being teased and kept examining his arms and abdomen in the mirror. This was followed soon by abrupt and severe food refusal -at the end of a week the parents brought him to the emergency room, stating that he had lost 6 or 7 pounds. One week later he was still refusing food and was admitted to the psychiatric unit.
. On admission Paul weighed 581bs. (26.5 kg), height at the 10th percentile' and weight at the 3rd. In spite of marked separation anxiety he strongly resisted weight gain. He was frequently examining his abdomen, ribs and arms and accusing the staff of trying to make him fat. He expressed dislike of his father for drinking beer and getting fat. There was relative calm in the first week as Paul hoped to be discharged, but soon after he would not swallow even saliva, spitting and drooling and asking if there were calories in saliva. Eventually tube feeding was threatened and almost started, when he gave in and began to eat. Ten weeks after admission Paul was discharged weighing 691bs. (31.5 kg). His parents were cooperative in hospital treatment and follow-up. Paul is now 13-years-old, at the 25th percentile in height and weight, he is socially improved and is involved in team sports. His obsessional behaviour and fear of obesity remain, but he is more positive towards his father. The family still has to exercise caution in talking about illness or death as, this makes Paul worried and pre-occupied.
Case 3
Rodney's food restriction commenced when he was 13. He had recently gained weight and reacted to having to wear "husky" pants. He became preoccupied with diet books which he began to collect, and eliminated high calorie foods completely from his diet. From over '120 lbs. (54.5 kg) his weight dropped to 89 lbs. (40.5 kg) in less than 3 months. There were fluctuations in appetite and weight until he was 14. At this time, during the summer holidays, the parents noticed his voracious appetite, which soon led to clothing difficulties again. He re-started dieting and in 2 months lost 25 lbs.
(11.3 kg). After school began in September, Rodney complained of loss of appetite, weakness, epigastric pain on eating, and depression. His doctor had also been consulted for a brief episode of hysterical aphonia. Rodney lived in a small town ISO miles distant from this hospital, to which he was admitted under pediatric care in October 1975, at the age of IS. The initial differential diagnosis included malignant neoplasm. An emaciated boy, height at the 75th percentile and weight below the 3rd percentile at 81 Ibs (37 kg), Rodney had instructed his mother not to reveal his dieting history. As he continued to lose weight, he was transferred to the psychiatric unit after 18 days weighing 7S lbs. (34 kg).
Rodney was the second of 5 children. Tendencies to meticulousness and perfectionism became very marked in grade 7, when he ran into difficulty with spelling. Through very hard work Rodney moved to the top of the class, cut himself off from his friends and showed no interest in girls. Rodney's father was a tall, obese man of 40 who took jobs away from home. A hunting and fishing enthusiast, he started drinking in late adolescence and got drunk every weekend. Rodney's mother taught school before marriage and was 4 years older than her husband. She appeared shy, easily depressed and identified strongly with Rodney's insecurity. She was said to be a recluse at home. Rodney was not close to any sibling, and two younger children were said to be shy. In hospital Rodney was a sullen, aloof boy. His IQ was in the bright average range. Even his experienced nurse was unable to achieve rapport. Several conferences were necessary with his parents to prevent their acceding to his demands for transfer or discharge. Although he appeared to desire their visits he was heard to curse his father, and was annoyed when his older brother, a university student, visited him. Eight weeks after admission to psychiatry, Rodney was discharged weighing 106 lbs. (48.5 kg), close to the 25th percentile. With his mother's approval, Rodney refused psychiatric follow-up and dropped out of school. However, he later attended vocational school, married and moved away from home, before his 18th birthday.
Discussion
Male anorexia nervosa, as reported in clinic statistics is a rare condition. The disorder is generally accepted as having a primary psychiatric component (2) , but the nature of that component remains enigma-tic. Crisp (2) proposes that the principal abnormal phenomenon should be viewed as a phobia with avoidance of normal adolescent weight. Stating that the syndrome is 20 times more common in females, he relates this to earlier maturation of girls, specific sexual conflicts such as the risk of pregnancy and a greater tendency to wish to be slender, thus embarking on dieting -the commonest initial step in the disorder.
The 3 patients and their families presented here show certain common features. The mothers, over-sensitive and insecure, were partnered by men who project the cultural image of masculinity, including over-indulgence in alcohol. The parents as a whole were overweight, but obesity was more noticeable in the fathers. The patients were relatively immature, overdependent and obsessional, two being markedly obsessional. The families were skewed, with marital difficulties and overt hostility between fathers and patients on the one hand, and prolonged overprotection and overdependence between the mothers and patients on the other. The onset of severe calorie restriction followed real or feared obesity. All 3 children expressed fears of being "fat" and being teased and 2 of resembling father. Overactivity, a universal feature in some reports (1), was seen in one patient.
In the past 3 years during which the boys were treated, 3 girls under 15 years were also referred for treatment. The sex ratio of 1 to 1 is probably due to chance. A hypothesis that male anorexia nervosa is rising could be based on the following. The psychiatric unit is the only one for children in the province and the patients are representative of all geographic areas. While girls have always tended to gain weight more rapidly than boys from 6 years onwards (7) , the commonest nutritional disorder in affluent countries is affecting boys also in Canada (6) . Excessive intake of calories is now more noticeable in boys up to the age of 8, by which time the basis for adolescent obesity is established. Nutrition Canada (6) also shows that median calorie intake is highest in this province. Boys are fatter, and also more conscious of fashions Vol. 23, No.3 and styles. Self-imposed starvation has always been the weapon of the defenceless, a fact that may have relevance for this unusual syndrome as it involves the politics of the family. Acknowledgement I wish to thank Professor J. Hoenig for his help in the preparation of this paper.
Summary
The literature on primary anorexia nervosa in the male is reviewed and the case histories of 3 new patients are reported. Most surveys comment on the rarity of the syndrome in the male, with the sex ratio in the range of 1 in 10 to I in 20. The patients reported here had certain features in common. All the mothers and fathers were overweight, but obesity was marked only in the fathers, who also showed moderate to severe degrees of alcoholism. The mothers were oversensitive, insecure individuals and the marriages suffered in proportion tt he severity of the husband's alcoholism. Preoccupation with food was observed on home visits. There was overt mutual hostility between each father and anorexic son; the boys showed pronounced obsessional traits in their personalities. Dieting in order to ameliorate real or feared obesity was a first step in the development of the syndrome in each boy.
In the past 3 years an equal number of boys and girls (new patients) have been referred for treatment in the psychiatric unit. Speculative reasons for this are discussed.
Resume
On passe en revue la litterature concernant I"anorexie nerveuse primaire chez Ie male et on rapporte les histoires de 
